t

R FlLE NDW;..fllL|NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3L FLORIDA DEPARTMENT OF STATE
\‘ :andra B. Mortham May 1 6 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000049695 (6)

1. Corpaorataon Narmne

FOUNTAIN INVESTMENTS, INC.

T Wiling Adoress ”I|||||| ||| II‘I"”"""I"I""'" "“"Illl ||"| I"’I‘Im lm ||||

Pl

151 REGIONS WAY PO BOX 5623
BLDG. 2. SUME C DESTIN FL 325405623
DESTIN FL 32541
8. Date Incorporated o Qualified 38. Date of Last Repon
I 06/23/1995 05/01/1096
2. Prinopal Place o Business _2a. Mailing Adclress 4. FEI Number Applied For
£ 20] . 59-3330204 ol Appicabis
Sare Apt Koale, Suite, Apt. #, etc. i
e ' ., e o 5. Certilicate of Status Desired ] $3.75 Additional
2l 21 Foo Required
City & Stale | City & Stater ) 6. Elsction Campaign Financing $5.on May Be
L??l e 28] Trust Fund Contiibution ] Added 1o Fees
- o Courtry L Country €. This corporation has liabllity for intangible tax under s. 199,032,
in‘] e 25] ) 291 m Florida Statutes [dves [no
.. 9. Name and Address of Current Registersd Agant 10. Hame and Address of New Reglstered Agent
PERRY. MIKEL L B1]| Name
ROUTE 2 BOX 100-X 82| Sirest Aodress (P.O. Box Number 1s Nol AGCopIabIa)
FREEPORT FL 32439
83
B4 City FL 85| Zip Code

visions of Seclons 6070502 and 6071508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registerad
Ihee o reg-stored agont or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared
agoent | am farn a2 with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .
| ‘mm‘ur;.»(n: peritid name of enpstzred agent e toe it apglcatide INOTE: Begislerud Agent signalure requited wher: renstating) DATE —
i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
& [V [T DECETE 11TiTLE P DR Chanige L] Addition §
PERRY, DIANE o W) D OWNE  suite 2C 3
swirraoneess | 151 REGIONS WAY, BLDG. 2, SUITE C 13 STREET ADDRESS | | (NS w“’l u &
| csae | DESTIN FL 32541 vonvsroe | DRSY ) FL B2slyl &
THLE [ peLere 21TINLE L} Change "] adaition |
R 227HME '
S1RHE) &0 k55, 23 STREET ADORESS
) ) 2 40Y-§1-21P :
] pELETE 3ITILE [ Charge [ Adodtion
22 NAME :
§7REE T ADLETSS 13 STREET ADDRESS
BITY- ST- 7 34.LY-51- 7P
T i 4.1 TILE [T thenge [T Addition
HAME ! 4.2 NAME
STHEL A 53 43 STAEET ADDRESS
L orvstpe | 44 CITY-57- 2
nur [T oreete 51 TITLE
BN 5.2 HAME
SHGLT ATDRE S 53 STREET ADDRESS
ot L 0 54CITY-ST2P AL -
Tne DELETE B.1TITLE han dition
e 00002 1S5
SI4EE 1 ALORESS 6.5 STREET ADDRESS -—BS,J’S"U,.-’B?—-—D 1005045
#3165, 00
Y- 2 ‘ 64 COY-ST-21P

14, | dohereby cerlify that the nformation supphed wilh this fing does not gualily for the exernption stated in Saction 118.07(3)(i), Florida Statutes. 1 further certify that the
inforvaton ied sated on this annual report or supplumental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
am an afhicer on direcior ol the corporahon or the recewver or rustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment vAth an address,

| SIGNATURE: O -DUC - DIMVE WILKD Y7 Gus3N- s

siGHANAE KNG TVPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR T ——y




